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L ARTMENT OF HEALTH SERVICES
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>0 BOX 942732
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) 657-2941

October 27, 1993

TC: All County Weltare Directors Letter No.: 93-78
All County Administrative Officers
All County Medi-Cal Specialists /Llalsons

IMPLEMENTATION OF THE MEDI-CAL PRESUMPTIVE ELIGIBILITY PROGRAM FOR PREGNANT WOMEN
REF.: ACWDL No. 9282 and Electronic Mait Message No, 92124 and No. 93135

The purpose of this letter is to update counties on the implementation of the Presumptive Eligibility (PE)
program for pregnant women. As you know, over the past few months, the Depantment of Health Services
has been working closely with the affected programs, countles, and pravider organizations to develop the
best method to implement PE. To accompiish this goal, we will be impiementing the program in phases.
The Depariment will begin PE in Phase One with the Interested Comprehensive Perinatal Services Program
(CPSP} providers effectivea Novemnber 1, 1993 {note change from Qctober 1993). Final procedures for
implementation of PE are being issued concurrently with this letter.

Providers who wish to participate in the PE Program must be current Medl-Cal providers who offer perinatal
services. Interested providers must submit an application and be approved by the Department’s PE Support
Unit. The Department has notified the Phase One CPSP Providers of this new program and Issued
instructions on how to apply. Enclosed for your information is a copy of this recent CPSP letter and a
revised application package (Enclosure l}. To date, the Department has received an enthusiastic response
from providers who are Interested in participating in this program. Currently, we are in the process of
reviewing the applications and approving providers for PE participation. Provider enroliment In PE, training
and shipment of forms is belng conducted on a fiow basis. It is anticipated that during the first few weeks _
of November, PE participation will be minimal. However, as more providers ara approved 10 participate and
sent the required forms, participation will increase. Counties will be kept apprised of the praviders in their
area who have been approved to participate in this program. These listings will be sent ona mom.hty basis
to Medi-Cal Haisons beginning November 15, 1953.

Tralning for PE providers is now a schaduled component of the EDS 0OB/CFPSP Billing Seminars beginning
in October and November 1993. Medi-Cal providers who are interested In offering PE to their patients ara
encouraged to attend thesa training sessions to receive personal instruction on their responsibilities as a
Qualified Provider, review the procedures and materiais used in PE, and obtain updated information as
needed.

Counties are encouraged, if possible, to send a representative to attend one of the training sessions in your
area. County participation will heip clarify any questlons and provide local information if needed. Enclosed
for your reference is a copy of the training dates and locations for October and November (see Endlosure H).
Listings of future training dates and locations will be sent to County Liaisons in Novemnber. We ask that
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All County Welfare Directors

All County Administrative Officers

All County Medi-Cal Program Specialists/Liaisons
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you please contact Ms. Lisa Reagan at (916) 657-3719 with the names of county staff wha pian to attend
the training.

If you have any questions regarding any ‘of the materials enclosed with this letter, please contact
Ms. Lisa Reagan. We appreciate your assistance and look forward to a successful Implementation.

Sincerely,

ORIGINAL SIGNED BY

Frank S. Maftucci, Chief
Medi-Cal Eligibility Branch

Enclosures
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TATE COF CALFCRNIA—nEALTH AND WELFARE AGENCY PETE WILSON, Gorermaor

DEPARTMENT OF HEALTH SERVICES
o 08 pames
ACRAMENFO a r4234-7320

Cear CPSP Provider:

The purpose of this letter is to announce a new Medi-Cal program to
be .aplemented in November 1993 called Presumptive Eligibility
(PE), and to invite you to participate in providing this valuable
pregram to your patients. PE contributes to the Oepartment of
Heaith Service’s (DHS) efforts to improve access to early prenatal
care by allowing gqualified providers throughout the State to
provide thelr low-income, pregnant patients with immediate,
temporary Medi-Cal couverage for ambulatory prenatal care pending
“he:rr formal Medi-Cal applicaticn.

The PE process 1s designed to he simple and cocst-etffective. The PE
previder determines if his/her patient is eligible for the program
by verifying her pregnancy and comparing her monthly famlly income
to 2 poverty level screening chart. If her Lncore rfalls at, or
beicw 200 percent of the federal poverty level, and her preanancy
nas czeen verified, she 15 eligible. The screening cnart (s easy to
reterence and the income amount 1s based solely upon the patient’s
statement. No other documentation/verification s required to
lnit:ate prenatal care services. (Verification of property,
residency and other eligibility criteria are not necessary for PE
purcoses. )

Once the woman has been determined eligible for PE, the PE provider
reters the patient %o the County Welfare [epartment (or an
2lizibtlity worker nutstationed at theilr clinic cite) "o rormally
dppily tor the Medi-Cal grogram. Then the provicer reports TChe
patient’s elig.ibility to the Department via a toll-free iine or FAX
30 an eliglollity record can be established in the computer. The
paticnt nust apply tormally for Medi-Cal at the Councty Welfare
Department by the end of the month following the month 1n wnich the
provider determines her eligible for PE 1in crder for her
eligibility to continue. However, the provider does not need to
“al1t for formal Medi-Cal to be approved before nhe/she bills for
services. The provider may bill immediately and te paia for the
pregnancy test and the 1initial visit, even 1f the woman'’'s pregnancy
eSSt .3 negatilve. [n addition, if the patient fails to apply for
Meai1-~al, ar 1s deemed inetigible, the initlai visits Wwiil still be
reimpursable.

;var The cast Iow months., —Re Department has .peen ~orking closely
41t the atfected programs, -ountles, and provider ©rganlizatlicns to
ieve.up tne best methed to inplement PE.  Tg acccopiisn Tnls goal
4@ are .mplementing this FE program 1n phases. The Department Will
77in P With fne 1ntorestea CPSP nroviders. These crovicers will
-= -=-< ST O 18812T The L@pAartTment L o loplementatlicn od T



CPSP Provider
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recommend .aprovements in the program prior to its statewide
implementat:on. The estimated start up date for Phase One is
Novemper 1393, after appropriate training and materials have been
supplied. TYour local CPSP Coordinators are aware of this program

and will aiso assist us in the orientation process.

Enclcsed .s the application package you need to complete i1f you
wlish to rtecome a PE Qualified Provider (Attachment TI). It
includes: 1) the PE Provider Fact Sheet; 2) the PE Provider
Responsibilities and Agreement; and 3) the application for you to
complete and return if you are interested in Jjoining the PE
program. Please  return your completed application and signed
provider agreement to:

Department of Health Services
PE Support Unit

501 S Street, “uite 3

P.Q. Box 942722

Sacramentoc, JA 94234-7320

Once your 2:pplication has been received and approved, you will be
sent 2n approval letter along with a schedule of the ongoing PE
training sessions. An advance copy of these training dates and
locations (s enclosed for vyour information (Attachment II).
Training -n the PE program is a scheduled component of the EDS
OB/CPSP Billing Seminars. State staff will also be available at
the CPSP Frovider and Coordinatér Trainings to provide program
updates and answer guestions. Medi-Cal providers «who are
interested in offering PE to their patients are encouraged to
attend these training sessions to receive personal instructiaon on
the responsibilities of a PE Qualified Provider, the procedures and
materials used in PE, and obtain updated informaticn and
clar:ficar:ocn as needed. An advance copy of the PE provider
Procecures .35 enclosed for vyour reference (Attachment III). ‘(ou
will be sent initial supplies of the forms needed to crfer PE to
your patients within 10 days arter you recelive your ipproval
letter.

Thanx you for your continued efforts to improve the health of
pregnant <omen and infants in California. We look forward to
working with you on this new program. If you have any questions or
need additional information, please contact your local CPSP
Coordinatcr or Lisa Reagan, Medi-Cal Eligibkility Branch, at
(316) 657-3719.

Sincerely,
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PRESUMPTIVE ELIGIBILITY
PROVIDER FACT SHEET

MED!-CAL| What is Presumptiva gligibility (PE)?
¥| PE is a federai/state program designed to ease
access to prenatal care by allcowing the provider
to offer pregnant patientsa lmmediate Medi-Cal

coverage pending a formal Medi-Cal application.

DBSTETHICS wWho can offer pE?

Most “egi-Jal providers wha orovide zrenatal services can offer

e —

SLL o lerviIo T2 o Dhelir paticonco,

Who .5 ei1g1ble ror PE?

cme .53 at or ktelocw .20% ot the
or tThis program.

ANY TIT2INANT woman wnose tampily Lac
Feger2. soverty Level 13 ellgible ¢

fow do [ Jeterwmine 1L my patient neets the income requirements?

ASK e ratlent to complete a simplie one page application which
ASKs ner lamily s51ze and Llncone. Yo verificaticon 15 necessary.
- The catient’s signature verifies her statements. Compare the
patlent’s stated income agalnst i simple income level chart =2
leterTirne (I cSne gqualifies.

#1ll Hedi-al 5till reimburse tor 2y services oeven 1f the pregnancy
fest .IZ rnegartiver -

‘es., “eai--al will reimburse tcr tne cost of t“he income-eligible
paAtLent’s Sreanancy tTest and an evaluarlon and fanagement v1s1T
42000 -.ith appropriate modifier pius 99201 £or new patlent ana
‘32LL 1T 2stapliczned paticnt) .

How lcng will ay pregnant patient ha eligible for PE? What happens
tf che rever applies ror Medi-Cal, or :5 denied?

‘he Trefnant woman Will te woligiple -t~r PE unti! her Medi-cCal
2LArSTiT2TilCn has been made ¢ ne Agotles ror Meair---al. f sne :s
“orIuon ne sSaTinues noteral- Lo F tnpe .- ianlea, ner 'z

R Al SRS - B LT B R o S vicg. oven 1 fovsur
Atient "aver riles ner Megl--al Lopl.cation, cer ~iilgipllity oo
£ -l.. .ZATinue untll the ena ~: -ne mentn tollawlng The montn ss

er iti2l UE applicatizn,



what servicas does PE coveaer?

The majority of ambulatory prenatal services provided by a Medi-cCal
provider, including pregnancy related prescriptions, are covered.

It should be noted that delivery, family planning, and abortion
services are not included.

How do I become a "Qualifled Provider=?

Please follow the instructions in Section 200-%0 of your Medi-Cal

Frovider Manual "o complete and return the Qualified Provider
application (9QPAPPY .

Jnce vour application has been processed yaou will be contacted with

details on the next Luallified Provider training scheduled 1n your
area.

IF (OU HAVE FURTHER ZUESTIONS, PLEASE CALL THE E£05 0B HOT-LINE AT
L (800} I27-5900



PRESUMPTIVE ELIGIBILITY 7
QUALIFIED PROVIDER RESPONSIBILITIES
AND AGREEMENT

I understand that my responsibilities as a Qualified Provider
Include:

offering the Presumptive Eligibility program to my pregnant
patients without health coverage or Medi-cal;

screening Interested patients for income eligibility by
using the prescribed Presumptive Eligibility forms and guidelines;

notifying the Department of Health Services within three
(3) working days with the required information on those patients
eligible for Presumptive Eligibility;

informing the pregnant woman at the time of the Presumptive
Eljigibility determinatiocn that she must file her Medi-cal {or AFDC)
application at her local County Welfare office within a specified
period of time in order for her Presumptive Eligibility to
continue;

assisting the pregnant woman in completing her one page
application 1f needed;

providing a written statement to the applicant if she is
ineligible for Presumptive Eligibility, and informing her that she
may still file for Medi-Cal (or AFDC) at the County Welfare
Department;

maintaining records of Presumptive Fligibility applications
and making these records available to the Department of Health
Services upon request; and

attending Presumptive Eligibility training and keeping
current with changes affecting Presumptive Eligibility through
provider bulletins, notices and/or further training.

1, agree to cooperate with the Department of

Health Services in complying with the above Qualified Provider
responsibilities. I am aware that if I do not comply with these
reSpon51b111tles and the Presumptive Eligibility guidelines as
outlined in the Medi-Cal Provider Manual, I may lose my status as
a Quallf;ed Provider. I agree to notify the Department of Health
Services 1in writing of any known changes in my application
informaticn at least 10 days prior to the date I intend to make any
proposed changes.

Sigrarure Title ~f Authorized Agent Nate

ADRRESD . (7199



Vepartmant of Health ALL INFORMATION SUBMITTED FOR OFFICIAL USE ONLY

Services WITH THIS APPLICATION WILL
PE Support Unit BE PART OF A FILE THAT IS DATE RECEIVED:
5 5 Street, Suite 3 OPEN FOR PUBLIC INSPECTION
P Box 942732 PURSUANT TO THE CALIFORNIA QP PROVIDER #

Sacramenta, CA 94234-7320 PUBLIC RECORDS ACT,
GOYERNMENT CODE SECTICN 6250 ACTION TAXEN

ET_SEQ.

QUALIFIED PROVIDER APPLICATION
FOR PRESUMPTIVE ELIGIBILITY PARTICIPATION

This is an sppiication for a Medi-Cal provider to becomse a Qualified Provider for purposes of
offering Presumptive Eligibility to your pregnant patients. You must ba a Medi-Cal provider in
good standing, and provide prenatal services, {0 quality for Presumptive Eligibility participation.
It you do not have a current Medi-Cal provider number, but are interested in participating,
please contact Department of Heaith Services Provider Enrollment at (916) 323-1945.

PART L

PLEASE ENTER YOUR MEDI-CAL PROVIDER NUMBER HERE:
(MUST BE CURRENT AMD THE SAME NUMBER AS USED FOR THE NAME LISTED BE.0OW)

PART 1.
1. Name of Provider or Group:
{Name muat be 1he same se usea for current Medi-Cal Provider Number)

2. Other Name: (H any used for providar senicas)
Office Address: ’ County:

3. Telaphone Number(s):

4. Mailing Address:
(Street address you want rnaterials delivered, if diferert from office address - No P.O. Box):

5. Contact Person:

Telephone Number: ( ) FAX Numbher: ( )

6. Please estimate the number of pregnant patients your practice sees each month who are
not cavered by health insurance or Medi-Cal at the time of their initial pregnancy visit.

7. Of this number, how many do you expect will need Spanish language forms?

PART Il
1. Do you participate in the Comprehensive Perinatal Services Program (CPSP)? [ ] Yes [ ] No

NOTE: If you sre not currently a CPSP prowider, would you iike mors information on how 10 enroli? [ [ Yes { | No

2, If "No’, da you provide prenatal care services which include either pregnancy testing or
anteparium ~are? [ ] Yes [ ] No

PART IV.
CERTIFICATION

it [ herepv cerutv inat ail the above mformation 1s true ang accurate 1o the best of my Knoawieage.

Sigrnaturs Titte of Authonzed Agent Date




STTACHMENT I

PRESUMPTIVE ELIGIBILITY
QUALIFIED PROVIDER RESPONSIBILITIES
AND AGREEMENT

[ understand that =y responsibilities as a Qualified Provider
include:

offering the Presumptive Eligibility program to my pregnant
patlents without health coverage or Medi-~Cal,;

. screening interested patients for licome eiigibili@y by
US1ing tla prescrited Presumptive Eligibilitfy rorms and gquidelines;

notlifying the Department of Health Services within three
{1} worxking days with the required .pformatlon on those patliants
2ll31ble rfor Presumptive £ligibility;

-oIorming e pregQnanc woman 1t the cime oo the fresumptive

S4.JIlDl.iiTY deCerminatisn nac sne musc file ner Meagi-- 3l .2 AFDC)
$0pllcatizn at lfer local Jounty welfare orfice within i spaecified
terizd  :r time .2 :rder ‘ar Rer Aresumptive Zllgibllity Lo
cntilnue

1ss1sting the pregnant woman .1 completing her cne page
1cpiicatizn LI needed; )

froviding a writien statement o the appiicant .f she 1is

tnellgible rfor Presumptive £ligibility, and :nforming her that she

[ay still flle for Medi-cal (or AFDC) at the ZTounty Welfare
Jeparctzent;

"alntaining records of Presumptive Elizibility applicaticns

"I T3KLINT These recoras ivarlable ro the lepartsent <L Health

wIVIT2s lcon coguesC; ing

ittenaint fresumptive Sligiprlity ~raininz and Keeplng
‘wfrent -1th onanges utfecting Presumptlve Iligiz:lity througn
srovider nulletins, noClces and/or “urther “-2ining.

/. agree to cooperate with the Cepartment of
‘earltlh _Jervices .n complying with “he above uai.lied Provider
-egponsicilities. - am aware that I [ o szt czcmpiy with these

responsibllities .and ~rRe fresumptcly fligire1lity <uidellnes as
ucliinea :1 ¥he Medi-<al frovider “anual, - may .-se my status as
1 .2alifled Frovider. <-agree ro-novifv fhe _eparctent cf-Health
-eLYICeSs .3 wrltinga ¢ .ny Lnown  'nanges .o v ippllication
SISTmACLZA aC ledSC D 1avs Srior -: rhe gate [ _atenc - make any
P manTTeo:n .
-.oacure SiZis LI Lldfhzrizeg ..enc .ace



NOTE:

PRESUMPTIVE ELIGIBILITY DETERMINATION
PROVIDER PROCEDURES

If your patient believes she ig pregnant, has no health
insurance for Prenatal care, and is not receiving Medi-cal,
inform her of the ability to file for the Presumptive
Eligibility Program (PE). Show her the PE Fact Sheet,

Explain that this Program will provide temporary Medi-cal
coverage for ambulatory Prenatal care services, but that she
must also formally apply for Medi-cal at the County Welfare
Department (CWD) in orderAtQWcgntinuewtheaeraervices;’ (If she
has already applied for Medi-Cal but has not vYet baen

determined eligible, she may still appiy for PE. See Special
Circumstances (#13l.below.} :

If your patient ig interested in PE, ask her to read the
Directions for Presumptive Eligibility Application and have

her complete the Application for Presumptive Eligibility
(PREMED 1),

Please complete the name, date of birth and "valid-month
year" sections on the PREMEDCARD before having patient
complete the PREMED 1, Separate the PREMEDCARD and
Application for Medi-Cal (PREMED 2) from the application
package and hold these forms ip a Ssecure place until
determinaticn 1s- completed. If the woman is found

income ineliqible, DESTROY the PREMEDCARD and the PREMED 2.

Eligibility for pg

a. Once your patient has completed the PREMED 1, conduct the
income Screening. This is done by comparing her gross

family income, hased on her family size, to the PF Income
Screening Chart

b. No verificatiun of lncome is required. The
patient’s statement will suffice. If the patient
does not know her family income, she must obtain

continue.
c. If the patient’s income is equal] to or less
than the appropriate amount, she is income

eligible for pE,

d. If the patient’s income is above the appropriate amount,

Medi-Cal, she should apply at her laocal CWD. Give her a

[} o RS



either:

1) the spouse of the patient or;

2) the natural or adopted children of the
patient;

3) the parents of the patient if she is under 21,

unmarried and living with her parents.

4) The unborn is also considered a person for
purposes of computing the PE applicants’s
income level.

»
"Family Income" ig defined as income of the patient
and/or her Spouse, and {f she is under 21, unmmarried,
and living with her parents, the income of her parents.

: A pregnant woman is single with two existing
children. Her gross income from neighborhood child care
is $1200/month. Her elderly aunt lives with her, and hasg
her own Social Security income of $550/month.

For PE PuUrposes, the number of persons in the pregnant
woman’s household is faour (herself, her unborn and her
two children). The aunt is not counted nor is her Social
Security income. Since  her monthly income of $1200 is
at or below the monthly 200% figure for a family of four
on the chart, she qualifies in terms of her income level.

A positive Pregnancy test will complete her PE
eligibility.

e * A pregnant woman 1lives with her boyfriend
(father of unborn) and her son from a previous marriage.
Her boyfriend hag earned income of $1500/month, and she
receives $250/month chilg support for the son.

For PE purposes, the number of persons in the pregnant
woman‘s household is three (the woman, her unborn and her
existing child). Her boyfriend and his incoma are not
counted in this case because thev are not married. Only
her $250/month chilg Support income is counted. Since
this figure is at or below the monthly 200% figure for
her family size on the chart, she meete the income
criteria for PE. TIf her pregnancy result is positive,
she then qualifies for PE.

5. Minors Applying for Care
a. If the patient is under » unmarried, and living on her

own, only her income i unted.
b. If the patient is unde 21, unmarried, and living with

her parents, the income of the parents must be
considered. If she does not know this income, she must
obtain this information before +the determinaticn can

continue. The parents Mmay alsa be included in the family
size.

If the minor patient CANNOt Ahtain Fhic {nFammaedaa



HOTE:

obtain the information in order to qualify for the PE
program. Inform the minor patient that, if she pPrefers

"Minor Consent Services", which will provide her with
benefits, includinq Pregnancy-relateqd services, based
solely on her income and resources. The parents will not
be contacted nor included in the determination for Minor
Consent. If YOUr patient prefers this bprogram, give her

a brochure, reference the Minor Consent section, and
refer her to the local cw

Pregnancy Test

Once the patient jig determined income eligible for PE, ceonduct
the pregnancy test. If negative, follow procedures outlined
in #10 below - "Reporting Patient Eligibility to the

Department of Health Services". Inform the patient by giving
her the Explanation of "Ineligibility for Presumptive
Eligibility, Let her know she does not qualify for the PE
program, but if she isg interested in receiving Medi-cal, she
should apply at her local CWD. Give her a Medi-Cal brochure.

If the pPregnancy test ig negative, please DESTROY the
PREMEDCARD and the PREMED 2.

You may still bill the Department and be paid for the negative
Pregnancy test and an office visit (see #10).

If the test is pPositive, the patient is eligible for the PE
program.

PE Card Issuance and Directions to Apply for Medi-cal

Once PE eligible, jssue the patient her PE card. Inform her
she may use this carg to obtain ambulatory prenatal care
services from Medi-cCal providers. Review with her the basgic
services to which she is entitled. Ensure she understands PE

does not entitle her tg tamily planning, delivery, or abortion
services,

Also issue the patient her Medi~Cal application package which
consists of the Directions Lo Apply for Medi-Cal, and the
Application for Medi-cal (PREMED 2),

Be sure to Complete the bottonm portion of the PREMED 2,
"Provider Use" section, which is the Pregnancy Verificatiop.
Your patient will need to bPresent this verification to the CWD
to start her application Process for Medi-cal.

a. Review with the patient the Directions to Apply for
Medi-cal, As stated on the sheet, tell her she must
apply for Medi-cal or her pPE coverage will end. Show her
2N the calendar that her pE eligibility will last until
the end of the month follewing the current moncn. Suring
thls period of time she MUSt apply for Medi-Cal. Once
she appiies, ner pg w1lll continue until the CWD
determines her eligibility. At that point, if she is
eligible, she will receive hew woar B2 S i



b.

Note:

If the CWD determinés she is ineligible, her PE coverage

will stop at the end of the month (but she can continue
to use her PE carg until then).

It is important that the approved provider for PE purposes
(Qualified Provider Or QP)} signs the PREMED pPackage
(PREMEDCARD, PREMED 1 and PREMED 2). The forms have baen
designed so that if they are arranged in this order
(PREMEDCARD, PREMED 1, and PREMED 2) and aligned correctly,
the information will duplicate on all the forms. If the
information dges not transfter clearly to each form, the QP
will have to complete the information separately on each
page.

8. Number of PE Eligibility Periods per Pregnancy

Eligibility for PE is limited to cne period of eligibility per
pregnancy. If you grant PE eligibility to a patient who does
not fulfill the requirement ' for Medi-Cal, or who is denied,
her PE will end. If this patient returns to You, you may not
rFe-evaluate her for the pEg Program. Instead, instruct her she
MUSt Now apply at the cwp and provide her with a Medi-Cal
brochure. If her Medi-ca) application was denied, you may
WOrk out private bay arrangements.

9. Official Medi-cal PE card

When you issue the pE temporary card, inform the patient that
she will receive the official Medi-Cal PE card by mail in
approximately one week. Once she receives the official card,
she should no longer use the temporary card. Instruct her to

destroy it and begin using the official PE card from that
point forward.

After your patient understands her responsibilities, the

interview is cancluded.

©

10. Reporting PE patient eligibility to the Department of Health
Services (DHS). -

The QP may choose either of the following methods for
reporting PE patient information to DHS; procedures are
provided for both phone and fax methods. These procedures
will establish an eligibility record with the fiscal
intermediary, Electronic Data Systems (EDS).

a.

Phone Procedures:

Phone the 800 number listed below to the Medi-Cal
Eligibility pE Support Unit.

PE_REPORTING LINE: 1 (800) 824-0088

o "sing the Lnicrmation listed eon the PREMED l, report
client’s:

a) Name
b) AdAvaaces (<12 .



_e) Pregnancy test results (Y or N)
£) Estimated Data of Confinement (E.D.C.) e
q) Existing AFDC/Medi-cal applicant (y or N)

h) PE County 1D . T s
i) Other Identifying Information (see below.)
2) If the provider has access to the bPatient’s SSN or

county 1ID number, it would help to report the
humber and type of ID to the operator to facilitate
a correct record match.

3) Once this information is received, the Medi-cal pg
operator will submit a transaction to MEDS for
update. This update will then establish ap
eligibility record with the fiscal incermadiary,
EDS.

4) Routine reporting:

The provider must ‘submit the PE Patient information
Yo DHS within three (1) days of the date the
pPatient was determined eligible. It must be noted
however, that ;g the provider takes up to three
days to report PE, the patient will not have an
eligibility record established during those three

Provided prior to the eligibility record being on
file with DHS, the claim nmust be submitted on paper
With a copy of the PE Identification card attached.
Otherwise the clainm will be rejected as billing for
4 beneficiary who jig ineligible.

NOTE: It is your responsibility to report the patient’'s
eligibility information to DHS so a record can be
established; billing for Services will not aatablish an
8ligibility recora.

5) Immediate need reporting:
If the patient iS_ig_negd“of_immediate care, the
provider should phone the PE 1-800 number the same
day eligibility for pg is established.

6) After you have reported the patient’s pEg eligibility
to DHS, please retain the PREMED 1 in your files,

b. Faxing Procedures:

The following Procedures are required for faxing PE
information to DHS.

1) The provider will fax the PREMED 1 to the PE fax
number listed below.

PE REPORTING LINE: 1 _{8B00) 409-1498

2) Tf the provider nog “-~C85S5 Lo the patlent’s SSN or
county  I[D number it would help to report this
inrormation to the operator in order to racilitate
4 correct record match.



NQTE;

11.

12.

3) Once this information is received, the Medi-cal
' PE clerical will submit a transaction to MEDS for

update. This update will then establish an
eligibility record with the fiscal intermediary
EDS.

4) Routine reporting:

The provider must submit the above information to
DHS within three (3) days of seeing the patient.
It must be noted, however, that if the provider
takes up to three days to report PE, the patient
will not have an eligibility record established
during those three days. If the provider chooses
to bill for services provided prior to the
eligibility recorq being on file with- DHS, the
claim must be submitted on paper with a copy of the
PE Identification card attached. Otherwise the

claim will be rejected as billing for a beneficiary
who is ineligible;-

S) Immediate need reporting:

If the patient is in need of immediate care, the
provider should phone the PE 1-800 number the same
day eligibility tor PE is established.

It is your responsibility to report the patient’s
eligibility information to DHS so a record can be

established; billing for services will not establish an
eligibility record.

6) After you have reported the patient’s PE
eligibility to DHS, please retain the PREMED 1
in your files.

"y

Orderinq/Restocking PE forms and handouts

Your initial supply of PE forms has been estimated by DHS
based on the information YOU provided on your QP Application.
Additional forms and handouts may be ordered using the PE
Forms order (a Ccopy of this form is attached.)

Mail order forms to: Department of Health Services
PE Support Unit
501 s Street, sSuite 3
P.O. Box 942732
Sacramento, CA 94234-7320

REMEMBER that the PREMED form Package 1s prenumbered and
CANNOT be copied. All other forms may be copied. See other
parts of this Section faor masters.

RP Inquiry Line

If you have general questions regarding the PE program,
You may Call the NR HA+1 i _— Tvwwam . LT
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Special Circumstances

Preference to apply for AFDC rather than Medi-Ccal

program rather than the Medi-cal only program, this will
also satisfy the PE requirement to apply for Medi-cal
coverage. Instruct the patient she need not complete the
FREMED 2, but instead return the PREMED 2 +to the
receptionist at the CwWD S0 she can obtain the correct

forms and get an AFDC interview appointment.
Patient has already filed for Medi-Cal (or AFDC)

If the patient has already applied for Medi-cal

AFDC), direct the patient not to complete tfle PREMED~2,
but to contact her Caseworker at the CWD and let him/her
Xxnow she has applied for PE. The caseworker will
instruct her how best to return the PREMED 2 to the CWD.



PRESUMPTIVE ELIGIBILITY FORMS ORDER

SHIF TQ: Qualified Provider Nuama:
Qualified Provider Medi-Cal Number:
Telephone Number: ¢ )
Contact Persaon:

Mailing Addresa (Address forms are to be mailed to):

Stresc Addrese Oniy-U0o not Usa P.Q. BOx

city, SCcAtm ip

In =Zhe zox below, please :1ndicate the number of forms requested
next T2 each speclfilc form title. when estimating this number
piease ramember that the PREMED form package 13 prenumbersd and
CANNOT te copied. All other forms may be cocpired. Sea your Medi-
7al Provider HManual, Section 200-90 for masters.

t

I "

l FORM HAME ‘ Quantity 1 Numbar "Engiian Spanish f

i : on Hand | i
!

PREMED package:

Directicons for PE
Application:

Patlent Fact Sheet: H
1

Directicns tor Medi-Cal !
| ApoLizaticn: | i
f
Explanatiocn of

Inebligibility for PE:

{ Income Eligibility l
Screening chart: 4

] Med1-Cal Brochures: ' ‘

I PE Forzs Order: ‘ H

Mayi]l <coopleted order forms to

Departnent of Health Services
SE SupporTt ''nit

501 5 Street, Culte 2

P.0. Zox 242732

Sacramenta. A 94234-7320

T FORMS CADER (3/91%



ENCLOSURE TI

CPSP PROVIDER BILLING SEMINARS
OCTOBER AND NOVEMBER

Monday, Qct. 4 - 1:30-4:30pm;
Garden Grove Hyatt Regency
10C Plaza Alicanta

Tuesday, Qct. § - 1:30~4:30pm
San Jose Hol iday Inn - Center Roonm
2B2 Almaden Blvd.

Tuesday, Qct. 12 - 1:30~4:30pm
Pasadena Coenter - Room 211

San Francisco Fort Mason Center -~ Building -1~ ranr.

"ongay, Zct. 18 - 1:30-4:30pny
san Diego Concourae - Silver Roon 230

“cnaay, le¢ct. 25 - 1:30-4:30pz
San Diego Concourse - Copper Rooms
Freano Aoeliday Inp - Salon ‘D~

Monday. Vov. | - 1:30~4:230pn

San Francisco Fort Magon Centar - Building "A" Conr.

Monday, YNov. § - 1:30~4:30pnm
Fresno Holi1day Ipnn - Room ~A"

Tuesday, Nov.g - 9:00—!2:00noon
tJrexa Redg Lion [nn - Sallroom

Tuesacay. iovemoer |5 - 8:00~|2:00ncon
Sakersfieid Sharaton [gn - Yosemite Roonm

Thursaay. %Nov. 18 - 9:00&m~12;00noon
Chico 3Jest Weatern Heritage Inn

Tuesaday. Vov. 30 - 9-12:00noon

Sacramento Commun:ty & Convention Canter - tidoraao/Sacramento

Roaom

Room 1

Raom |





